ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62-00'731"7

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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Registration District No, Z ‘{. ? Primary R ation District No. -_‘.f__é_é_é_llegilrrar‘l .- FR— 3.-_--_-- TATE FILE NUMBER
| 2 B I l—_h Irn
1. FI.ACE OF DEATI‘! Log 4 ‘ TH4bZ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befors
a. COUNTY Newton » staejLSsourls,. couny Newton admission)
b. CCI’LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ) <. COI‘LY Inside Limits
TOWN Gran by 3 years TOWN GI‘aIlby Yes [X No [J
¢, FULL NAME OF (1f NOT In hospital, give location) Inside Limits d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Home Yerfg Nal[J North Main Yes [} No |
a. P_:AME OF DECEASED First Middle “ Last 4, DCJ)AFTE Month Day Year
int
(Tyee or print Earl Rue White oeam February 19, 1962
5. SEX 6. COLOR OR RACE 7. Married @ Never Morried [0 18. DAJE OF BIRTH | . AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
mle White Widowed [ Divorced [] -LO _Ai.o -589 4 67 Months | Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri {ng li i ired 5
urina pEEYPER Mra gt Faruwing Granby, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will White Rachel Ferguson va White

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NQ. [17. INFORMANT

{Yes, no, orﬁnoknown) ' [If yes, give war or dates of service)

18. CAUSE OF DEATH {Enter only one cause per line for

Address

Mrs. Eva White Granby, Missourl

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Myncardial failure 2 hrs
bueTo b)_Chronia myocarditis unknown

which gave rise to
above cayse (a),
stating the under-

lying causea last. DUE TO (c)

NOT WHILE AT wgm( O

z PART Il., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L, If deceased was female was
g dissase condition given in PART 1 (a) there & pregnancy in last 90 days.
§ l O Yes | 0 No O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
[ FORMED? m] O [m])
v YES[J NO O
-t
& | 720c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR farm, factory, sireet, office bidg., stc.}

21, 1 attended the decessed fro

Jo_Feb , 19 1963nd |

Death o::urrﬁ at 10 )-15 P M. f‘

ast uwﬁ-liw on Eeb. 19. 1962

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE & tijle) 22h. ADDRESS 232c. DATE SIGNED
(‘ S}-‘QG-MM) \Q.D; Granby, Missouri 2-21-62
23c. NAME MATORY 23d, LOCATION (City, town, or county) {Srate)

F3a. BURIAL, CREMATICN, | 23b. DATE
REMOVAL (Specify) ]
22=1962

Granby, Missouri

Buria.L ADDRESS

24. FUNERAL DIRECTOR

Shewmake Funeral Hope

OFCEMETERY OR CR
Grﬁnﬁ. Meworial
\J

25. DATE RECD. BY LOCAL REG.

Granby ,

{Licensed Embalmer’s S'IIMTI'IBM an Reverse Side)

24, REGISTRAR'S SIGNATURE

g2l 2 1968 Z&% l




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer MNo.

working under my personal supervision.

Student Signed.!
Signature of Student Embalmer

g2 3

. . sed Imer No. |
X |
P o A %4—4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa||ure to comply
with the above constitutes grounds for revocation of license).

1f ‘embalmed by a STUDENT, healso shall sign in his OWN handwriting. - -

If this body is not embalmed, fact should be so statéd .above.

t




